M nut es
| CD- 9- CM Coor di nati on and Mai ntenance Commttee Meeting

April 8, 1997

Dear Parti ci pant:

Encl osed is a summary of the diagnosis presentations fromthe
Decenber 6, 1996 | CD 9- CM Coordi nati on and Mai ntenance Conmittee
Meeting. Please take a few mnutes to wite your comments on the
proposed changes to the classification on this sunmary docunent
and mail it back to us at:

| CD- 9- CM Coor di nati on and Mai ntenance Committee
The National Center for Health Statistics
Data Policy and Standards Staff
6525 Bel crest Road, Rm 1100
Hyattsville, NMD. 20782

Comments on the Decenber neeting topics nust be received by
January 31, 1997.

The next neeting of the I CD 9-CM Coordi nati on and Mi nt enance
Commttee is tentatively scheduled to be held Thursday and Fri day
June 5 & 6,1997 at the Health Care Fi nancing Adm nistration
bui |l di ng, Baltinore, MD. Modi fication proposals for the June
nmeeti ng nmust be received no later than April 5, 1997.

Thank you for your participation in these public foruns on the
ICD-9-CM  Your comments help insure a nore tinely and accurate
classification.

Si ncerely,

Donna Pickett, R R A., Co-Chairnman



| CD-9-CM Coordi nati on and
Mai nt enance Comm tt ee

Encl osures



| CD-9-CM Vol une 1 and 2, Diagnosis Coding |Issues

Mai | i ng Address:

National Center for Health Statistics
Coor di nati on and Mai nt enance Comm ttee
6525 Bel crest Road, Room (see bel ow)
Hyattsville, Mryland 20782

Donna Pickett: Room 1100 (301) 436-7050 x142

FAX (301) 436-4233
E-mail: dfp4@chlla. em cdc. gov
Any Bl um Room 1120 (301) 436- 7050 x164
FAX (301) 436-3705
E-mail: al b8@-chlla. em cdc. gov
Ei | een McCarthy: Room 970 (301) 436-7132 x203
FAX (301) 436-5452

E-mail: ehml@ch09a. em cdc. gov

NCHS Home Page: http://ww. cdc. gov/ nchsww/ nchshone. ht m



SUMVARY
| CD- 9- CM Coor di nati on and Mai ntenance Committee
Vol unmes 1 and 2, Diagnostic Presentations

Decenber 6, 1996

Wl cone _and Announcenent s

Donna Pickett welconmed all in attendance to the diagnosis portion
of the C&M neeting. M. Pickett nmade a few announcenents
regardi ng neeting issues and transportation to the airport.
Everyone in attendance, including those who had signed in the
previ ous day, were asked to sign the NCHS attendance book.
Attendees were also asked to indicate on the sign-in sheets

whet her they would prefer to receive the summary packet on paper
or electronically. W are attenpting to determ ne what
percentage of C&M participants can receive e-nail to attenpt to
expedite the distribution of the summary of the neeting. M.
Pickett then reiterated what had been announced on the first day
of the neeting, that all witten coments on this neeting s
agenda needed to be received by January 31, 1997 for
consideration and that requests for new proposals be submtted by
April 5, 1997 to be considered for inclusion on the June C&M 1997
agenda.

In answer to sone inquiries nade prior to the start of the
neeti ng she announced that no | CD-10-CM presentati on woul d be
made at this nmeeting. It is hoped that an | CD- 10-CM presentation
can be nmade at the June neeting. Should such a presentation be
made it woul d be published in advance in the Federal Register
announcenent .

Conti nui ng Education certificates were available at the
concl usi on of the neeting.



SUMVARY OF COMVENTS AND DI SCUSSI ON OF VOLUMES 1 AND 2 TORI CS
The follow ng topics were presented at the neeting. An
addi ti onal addenda item has been added to the tabul ar addenda.
It is an excludes note at code 989.84. (see encl osed docunents)

bstetric nodifications

The OB proposal s were postponed until after lunch to allow for
the arrival of Dr. Giffith. H's plane was del ayed and he was
not able to attend, so Melanie Wtt, R N., of ACOG nade the
presentation on behalf of the organization. Al of the proposals
were well received but there were many comments and questi ons.

Strep B screening can be done antenatally or during | abor and
delivery. For this reason it was questioned whether category
V28, Antenatal screening, was the best place for this new code.

Al so, the suggested history of nmultiple births proposal would be
applicable only for a non-pregnant wonan. An additional code was
suggested for a pregnant woman who has a history of nultiple
births.

There was support for the proposal to nodify the fetal distress
code though there were many comments fromthe audi ence about the
difficulty in using this code due to inconplete docunentation and
t he possible legal inplications associated with the code. There
was no consensus in the audi ence that physician docunentation
woul d change in accordance with this proposal. The question of
whet her the term “sustained arrhythnm a” would constitute fetal

di stress or non-reassuring fetal status was raised. M. Wtt
stated that ACOG will need to respond to this.

There were no suggestions for the creation of a new V category
for Rh negative status though it was considered a good idea. It
I s hoped that suggestions will cone in with the witten comrents.

Bil ateral anmputation status

This proposal nmet with approval though it was suggested that
excl udes notes be added to exclude single anputation codes from
the bil ateral codes.

St at us post eye surgery

It was suggested that an excludes note excludi ng aphaki a be added
to the proposed code for cataract extraction status and that an



i ndex search be done on code V45.6 to see if there are any other
postsurgical status codes currently indexed to V45.6 for which a

new code woul d be useful. This proposal adds codes for only the
inclusion ternms currently cited in the tabular list. These
suggestions were agreed to. It was also stated by a nenber of

the audi ence that the intent of the code for eyelid adhesions
foll ow ng eye surgery was an antici pated postsurgical state, not
a conplication of surgery. This intent needs to sonehow be

i ncluded in the new code.

BB/ pel l et gun e-codes

There was strong support for these new E codes, though the
consensus was that all of the new codes should be included within
the firearns E codes to correspond to their classification in

| CD- 10.

Congenital anomalies of abdom nal wall

The new code for prune belly syndronme was the nost well-received
of these congenital anomaly codes as it is a condition frequently
seen at many of the facilities represented by audi ence nmenbers.
Dr. Charles Hawmtrey, of the Anerican Urol ogi cal Association
requested that the term prol apse of bl adder nucosa be i ncl uded
under the new prune belly syndronme code. It is currently indexed
to an “other” code. He also requested that the eponym Eagl e-
Barrett syndrone be indexed to the new code.

Late effects of cerebrovascul ar di sease

This topic was one of the nobst popul ar proposals presented. Dr.
Laura Powers, representing the American Acadeny of Neurol ogy,
strongly supported the concept, selecting option #3 as the best
choice. Menbers of the rehabilitation community present in the
audi ence also felt the proposal would greatly enhance data on
stroke patients.

O ficial coding guidelines on the coding of cerebrovascul ar
acci dents woul d be changed to correspond to this nodification.

Fam ly history of nmlignant neopl asm

Dr. Hawtrey requested that an additional code for famly history
of testicular cancer be added to this proposal.

O thopedic aftercare




There was sone di scussion on whether this proposed fifth-digit
extension to identify the site was necessary or if the

i nformati on was captured in the procedure code. It was pointed
out that 1CD-9-CM volunme 3 does identify the site for the

ort hopedi ¢ procedure codes, CPT does not.

An alternative nodification was suggested should it be deci ded
that fifth-digits are needed, and that is, to identify body sites
i nstead of specific bones in case an aftercare visit is for

sonet hing other than a fracture.

St aph aur eus sepsis

There were no objections to this proposal.

Crypt osporidiosis

There were no objections to this proposal.

Viral hepatitis carrier status

There were no objections to this proposal.

Hyper cal cem a/ Hypocal cem a

Because of the | arge nunber of inclusion terns under code 275. 4,
Di sorders of calciumnetabolism it was asked whether additional
new codes would be useful or if all would be appropriately
included in the new “other” code. It was stated that all other
terms except for hypercal cem a and hypocal cem a woul d be i ndexed
to the “ot her” code.

Total parenteral nutrition status

It was requested that inclusion terns be added under the new
proposed code for enteral alinentation status code for feeding by
nasogastric tube and jejunostony.

Mal i gnant gl auconm

There was sone concern expressed over the nmeaning and intent of
this new proposed code. It was questioned whether this is always
a postoperative conplication. |If so, an excludes note for it was
requested at the conplication codes so that coders do not fee

the need to use a conplication code in conjunction with this new



code. The term nmalignant glaucoma was al so an issue. Sone in
the audience felt that it is a termthat can be used for

condi tions other than aqueous m sdirection syndrone. The AAO
wi |l be contacted regardi ng these questions.

Nonheal i ng corneal injury

Two questions were raised on this topic. |If a code is created
for non-healing corneal injury then how woul d one code a healing
corneal injury? And, would such a code be used for all types of
injuries or just abrasions as is suggested in the background
statenent? The AAO wi || be contacted regarding these questions.

Febril e convul si ons

There was strong support for this proposal. The only issue

rai sed was the classifying of infantile convul sions. Sone felt
it would be synonynous with febrile convul sions. Dr. Powers
commented that febrile convul sions can occur for a variety of
reasons in persons of any age, not just children, and infantile
convul sions are not necessarily febrile, so, that term should be
i ncluded with the “other” code.

Crohns’ with intestinal obstruction

The concept of including the etiology and the manifestation of an
illness wwthin a single code was well received. It was agreed
that this type of code would elimnate the dil emma over sel ection
of principal diagnosis.

There were sone suggestions for refining the proposal, such as,
reordering the fifth-digits, adding excludes notes, and ot her
structural issues. Al of these will be considered.

The use of the termconplication versus nmanifestation was

di scussed. It was agreed that the fifth-digit 0 should read
“Wi t hout conplication” to correspond to | CD convention and t hat
the use additional code notes should read “Use additional code to
identify other manifestation” since the fifth-digits are types of
mani f est ati ons.

Screeni ng mamoagr aphy for high-ri sk patient

Thi s proposal was favorably received but there was sone



di scussion on the definition of high-risk. There was a

suggestion to add age as an inclusion termfor high-risk but the
consensus was that age per se is not an indicator of high risk as
it applies to the entire popul ation, not just select individuals.

There was al so a suggestion to change the code title to screening
mamrogram for famly history of breast cancer. This was not
accept ed because though the only inclusion termnowis famly

hi story there may be other high risk indicators that could be
included in the future. The audience was rem nded that this code
woul d not be used for anyone with a sign or synptomor having a
manmogr am f or di agnosti c purposes.

There was a request to add an additional new code to the proposal
for other screening exans since breast cancer screening is not
limted to manmograns. The new code will be added to the

pr oposal .

Neut r openi a

There was agreenent that code 288.0, Agranul ocytosis, should be
expanded to identify the other forns of neutropenia currently

i ncl uded under the code. There was a request to add a use
additional e code note under the code for drug-induced
neutropenia. This will be done.

There was di scussion on the definition of toxic neutropenia. The
physi cians in the audience confirmed that it is not a synonym for
drug-induced as sone suggested so the termw | have to have
subterns in the index to allow for its proper coding.

Eut hyroi d si ck syndrone

Dr. Powers confirmed that this is a common clinical finding.
There were no other comments on the proposal.

Al l ergi ¢ bronchopul nobnary aspergill osis

There was agreenent on the value of this proposal but there was
di scussi on over the best place to classify the condition, in

i nfectious diseases or in the respiratory chapter. The consensus
seened to be that it would be nore appropriate to classify it to
chapter 1.

Di ssem nated Mycobacterium aviumintracellul are




conpl ex ( DMAC)

There was strong support for this proposal. Because it is a
condition seen on records now but is not indexed, nenbers of the
audi ence asked what code should be used for it until the new code
becones effective. The audi ence was advi sed to use code 031. 8,

O her specified nmycobacterial diseases, until such tine that a
new code becones effective.

Fitti ng and adjustnent of cerebral ventricle shunt

Thi s proposal was considered worthwhile. Additionally, a new
code for fitting and adjustnent of a neuropacenaker was
request ed.

Hi story of benign neoplasm of brain

There were no objections to this proposal.
Addenda

There was positive response to the majority of addenda itens.

The distinction between type | and type Il diabetes and the
difficulty in coding of diabetes was discussed. It is hoped that
the instructional note will assist physicians in docunenting the
correct type of diabetes. The issue of resource consunption for
insulin-requiring type Il diabetics was raised. This addenda
proposal does not identify these patients. The creation of a new
fifth-digit for category 250 would be too conplicated. There
were no alternate suggestions for resolving this.

It was suggested that the term “t herapeutic” be added to code
V58. 6, Long-term (current) drug use, to distinguish it fromthe
drug abuse codes. The classification of the termcoin |esion was
di scussed. There was not consensus that it needs to be

rei ndexed.



